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Community Development Initiatives at Angelo State University prepared this Community 
Health Needs Assessment for the people of Tom Green County, Texas. The assessment is the 
product of collaboration among Community Development Initiatives, the Concho Valley 
Community Action Agency, and many community champions and stakeholders of the twenty 
counties in the comprehensive study of the Health and Behavioral Health Needs of the 
Extremely Poor in West Texas.  
 
Community Development Initiatives is based on a belief that flourishing communities thrive on 
trust between individuals, organizations, and institutions. Its mission is to link Angelo State 
University to West Texas communities through innovative community-based research in 
support of their development.  
The Concho Valley Community Action Agency is a 501(c)3 nonprofit corporation founded in 
1966 in response to War on Poverty legislation. Although programs and services have changed 
over the years, the purpose of fighting the causes of poverty in the Concho Valley has remained 
constant. The Agency’s vision is a community free of barriers to self-sufficiency. 
The purpose of the comprehensive study is to identify and prioritize health and behavioral 
health needs of the approximately 14,743 extremely poor individuals living in a twenty-county 
region studied by the project. The Tom Green County Community Health Needs Assessment is a 
vital part of the regional project. 
The research to assess the Health and Behavioral Health Needs of the Extremely Poor in West 
Texas was guided by a six-member advisory group including: 
 Mark Bethune, Concho Valley Community Action Agency 
 Tim Davenport-Herbst, St. Paul Presbyterian Church of San Angelo 
 Dusty McCoy, West Texas Counseling & Guidance 
 Susan McLane, Concho Valley Community Action Agency 
 Sue Mims, West Texas Opportunities & Solutions 
 Kenneth L. Stewart, Community Development Initiatives 
The generous support of Methodist Healthcare Ministries of South Texas and the San Angelo 
Health Foundation made the comprehensive regional project and this Community Health Needs 







The project to assess Health and 
Behavioral Health Needs in West Texas 
employs a collaborative community-
based research approach to evaluate the 
health status and situation of vulnerable 
population groups in the study region. By 
definition, vulnerable populations are the 
most underserved by the health care 
system. They include individuals with the 
least education, low-income households, 
and members of racial or ethnic minority 
groups. People in Tom Green County 
living in severe poverty are an important 
segment of the vulnerable population in health care. The assessment includes the following: 
 
1. A demographic profile featuring the vulnerable groups in the population. The profile 
integrates publicly available secondary demographic data. 
2. A health status profile of community health and mental health care resources, 
utilization patterns, and morbidity and mortality rates.  
3. Results of a survey of poor and extremely poor residents of selected counties in the 
northern part of the study region.  
4. Identification and prioritization of health and behavioral health issues in Tom Green 
County based on the prevalence, consequences, and impact of risk factors on health 
inequities, and the feasibility of communities acting toward solutions. 
  




GENERAL DESCRIPTION OF THE TOM GREEN COUNTY COMMUNITY 
 
Tom Green County is a 1,522 square mile land area 
situated on the northern edge of the Edwards Plateau in 
West Texas. As Anglo-American settlement developed 
after the Civil War, the county was created from the Bexar 
District in 1874. It is named for Confederate Brigadier 
General Tom Green. The city of San Angelo, Texas is the 
county seat.  
San Angelo is 220 miles northwest of San Antonio on U.S. 
highways 87, 67, and 277, and also at the confluence of 
the North, South, and Middle Concho rivers. Surrounded 
by farms on the east and ranches on the west, the 
economy became more diversified than that of many West Texas frontier settlements.  
Although agriculture, ranching, and a later-developing oil and gas industry are significant to the 
economy, San Angelo and Tom Green County have developed one of the more diverse 
economic bases in the study region with manufacturing companies producing a variety of 
products including surgical sutures, iron and steel, electronics, and energy equipment. San 
Angelo has also become a highly rated medical hub in West Texas. Still, the Texas Workforce 
Commission rates the county as only average among Texas counties in its level of economic 
diversity.1  
Table 1 reports private industry and employment for Tom Green County in 2013. More than 
2,660 private industry establishments employed about 36,644 county residents at an average 
pay rate of $36,118. Private industry employees comprised approximately 64 percent of the 
county’s 57,659 person labor force in 2013.2 
Diversity of the Tom Green County economy is evident from the industry and employment 
picture (Table 1). In 2013, three North American Industry Classification System (NAICS) sectors 
(NAICS codes 62, 44, 72) employed workers comprising more than 10 percent of the county’s 
private industry employees. That NAICS code 62 establishments employed 21 percent of private 
industry workers demonstrates the importance of the health care sector, making health and  
 
                                                     
1
 County Narrative Profiles, Texas Workforce Solutions, retrieved September 3, 2015: http://socrates.cdr.state. 
tx.us/CNP/index.asp.  
2 The estimate of 57,659 labor force participants is from the US Census Bureau’s 2013 American Community 




social assistance establishments the county’s largest private employers. However, no single 
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 The largest location quotient for employment in Tom Green County was 3.7 for NAICS sector 21, indicating that 






The Census Bureau’s most recent estimate of the Tom Green County resident population is 
116,608.4 In addition, the Texas State Demographer developed three population projections for 
the county based on varying assumptions about migration in years ahead. Figure 1 depicts the 
State’s current projections for population growth in Tom Green County through 2025. 
 
The highest growth projection (red line) is based on the assumption that the county is following 
the trend approximating one-half the migration that took place in and out of the area between 
the census counts of 2000 and 2010. This projection anticipates the county will reach 118,945 
residents in 2025. The State Demographer’s population projection picture for Tom Green 
County is somewhat more conservative than the growth levels implied by recent estimates of 
the population from the Census Bureau.  
Vulnerable Populations 
Tom Green County has a dwindling majority White, Non-Hispanic population as depicted in 
Table 2 below. The county’s estimated 40,892 Hispanic residents comprised about 37 percent 
of the population in 2012 according to estimates of the State Demographer. Black citizens and 
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 From US Census Bureau, Population Division, Annual Estimates of the Resident Population: April 1, 2010 to July 1, 




other minorities added another 7,303 residents, bringing the total minority population to 43 
percent. 
 
The State Demographer’s projections indicate that Hispanic residents are likely to account for 
virtually all of the county’s population increase in the near future. The expectation is for the 
Hispanic segment of the community to steadily grow from 37 to 42 percent between 2012 and 
2025. The Non-Hispanic White population is projected to decrease proportionately.  
Children under age 18 (numbering 26,646) made up 24 percent of the county’s population in 
2012 according to state estimates. Youngsters of school attendance age (5-17 years) comprised 
71 percent of the children, while preschoolers accounted for 29 percent. 
 
The child population is expected to increase more rapidly than the overall population, 
increasing from 26,646 in 2012 to nearly 29,000 by 2025.  
The county was home to 16,141 senior citizens in 2012 according to state estimates. Elders 
comprised 14 percent of the total population. Hispanics (numbering 3,171) made up 20 percent 





Official State projections suggest brisk growth of the senior population to 19 percent by 2025. 
Elder residents are expected to climb from 16,141 to about 22,000 between 2012 and 2025.  
There are 1.04 females in Tom Green County for every male. Women and girls comprised 51 
percent of the population according to the State Demographer’s 2012 population estimates. 
Projections indicate the female population will increase in number to more than 60,000 by 
2025 and remain a 51 percent majority of the county’s population.  
 
Girls age 13-17 are particularly vulnerable to risks of teen pregnancy, single parenthood, 
poverty, and a range of associated factors. Girls in this age range are also projected to make up 





COMMUNITY HEALTH RESOURCES 
 
As previously noted, 62 health and social assistance establishments in Tom Green County 
employed 21 percent of private industry workers in 2013. Health and social assistance workers 
are the county’s largest sector of private industry employees. They form the backbone of a 
regional health care hub serving the Concho Valley area of West Texas.  
Acute Care Hospital Utilization, Revenue, and Charges 
San Angelo Community Medical Center and Shannon Medical Center are trauma level 3 acute 
care hospitals located in Tom Green County. Together, these two medical centers serve the 
Concho Valley population and are foundational pillars of the regional health care system.  
 
Each of these regional hospitals earned high ratings in the Hospital Consumer Assessment of 
Healthcare Providers and Systems (HCAHPS) survey. The survey collected responses from more 
than 300 patients discharged from each hospital. Large majorities of patients reported positive 
experiences of the hospital environments and communications by doctors, nurses, and staff 
members with patients. The survey was conducted in partnership with Centers for Medicare & 
Medicaid Services between October 2013 and September 2014.5  
 
The regional significance of the Tom Green County hospitals is reflected in the nearly 17,000 
admissions reported by the two facilities in 2012. This accounts for about 78 percent of the 
total admissions reported by the combined 13 hospitals within the study region. It also equates 
to an average daily census of 215.3 in the county’s two acute care hospitals. This is nearly 11 
times greater than the census of 20.1 patients per day in the 13 study region hospitals during 
2012.  
 
The staffed occupancy rate for the two Tom Green County regional hospitals indicates 52.1 
percent of the staff bed capacity was used in 2012. This compares to a 40.6 percent for the 13 
hospitals across the region and 58.3 percent for acute care hospitals statewide. 
 
The importance of the regional hospitals for serving the regional population, including its most 
vulnerable members, is highlighted by the 2012 published data on revenues and charges. The 
$1.3 billion of gross patient revenue generated by the two Tom Green County hospitals 
represents 85 percent of gross revenues for the 13 hospitals in the study region during 2012.  
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 HCAHPS items cover topics such as doctor and nurse communication, hospital cleanliness and noise levels, 






At the same time, services of the two hospitals accounted for 86 percent of uncompensated 
care and 97 percent of charity charges in the region. Uncompensated care charges at one of the 
two hospitals, Shannon Medical Center, amounted to 12.3 percent of their gross patient 
revenue in 2012, including 8.1 percent of gross revenue in charity care alone. By comparison, 
statewide charity charges were 6.5 percent and uncompensated care was 10.7 percent of gross 






These levels of uncompensated care and charity charges at Shannon Medical Center abated 
after 2012. Between July 2013 and June 2014, Shannon’s charity charges fell to $44.4 million 
and uncompensated care declined to $64.5 million. At these levels, charity charges and 
uncompensated care accounted for 7.7 percent and 11.2 percent, respectively, of gross 
revenue. During the same period, there was little change in the ratios of charity charges and 
uncompensated care at Community Medical Center.6 
 
Hospital inpatient and outpatient discharge data give additional evidence of the regional status 
of Tom Green County’s facilities. There were more than 19,000 inpatient discharges from the 
county’s hospital facilities during 2013 according to Texas Department of State Health Services 
records. Of these, 73 percent were patients residing in Tom Green County; another 13 percent 
were from counties in the study region; and 14 percent were from beyond the study region, 
including some out-of-state patients. 
 
Discharge records also indicate more than 101,000 visits to Tom Green County outpatient 
facilities for 2013. Nearly 78 percent of these were outpatients from the county; an additional 
17 percent were from counties in the study region; and about five percent resided in other 
Texas counties. Less than one percent of outpatient discharges were out-of-state residents.7  
Acute Care Hospital Quality of Care 
Hospital Compare is part of the Centers for Medicare & Medicaid Services (CMS) Hospital 
Quality Initiative. The Initiative uses a variety of tools to encourage and support improvements 
in the quality of care delivered by hospitals by distributing objective, easy to understand data 
from consumer perspectives. The data are risk-adjusted to reflect characteristics of hospitals 
and patients. Thus, hospitals are compared to like-hospitals of similar size and patient mix. The 
Hospital Compare website includes data on more than 4,000 Medicare-certified hospitals 
across the country.8  
 
Health care associated infections are sometimes contracted by patients during the course of 
their medical treatment. Rates for six serious infections were collected for the Hospital Quality 
Initiative between October 2013 and September 2014. The infections can often be prevented 
when health care facilities follow guidelines for safe care. 
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 Data retrieved from Texas PricePoint, August 2, 2015: http://www.txpricepoint.org/.  
7
 Texas Department of State Health Services, Inpatient and Outpatient Public Use Data Files, 2013. 
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The health care associated infections data includes all patients treated in acute care hospitals 
including adult, pediatric, neonatal, Medicare, and non-Medicare patients. The data are risk-
adjusted to reflect characteristics of hospitals and patients. Therefore, the comparison 
evaluates like-hospitals of similar size and patient mix. 
 
Rates for five out of the six health care associated infections included in the Hospital Quality 
Initiative are “no different” at Tom Green County’s two acute care hospitals compared to 
similar hospitals around the nation. Both hospitals, San Angelo Community and Shannon, have 
“Better” rates than similar hospitals for intestinal infections (C. difficile). 
 
The Hospital Quality Initiative also collected data focused on discharged patients who were 
hospitalized again within 30 days. The data covers unplanned readmission for heart attack 
(AMI), coronary artery bypass graft (CABG), chronic obstructive pulmonary disease (COPD), 
stroke, heart failure, hip/knee replacement, and pneumonia. The hospital-wide readmission 








Based on data collected between July 2011 and June 2014, Tom Green County’s regional acute 
care hospitals are generally ‘No Different” on readmissions compared to similar hospitals 
nationwide. Shannon Medical Center, however, achieved a “Better” outcome compared to 
national benchmarks on heart failure readmission and the hospital-wide readmission rate. 
 
Hospital Quality Initiative mortality data reports deaths within 30-days of a hospital admission 
from heart attack, CABG, COPD, heart failure, pneumonia, and stroke. The data were collected 







Death rates in the regional hospitals in Tom Green County were in line with comparable 
hospitals nationwide, with two exceptions. The death rate from coronary artery bypass graft at 
San Angelo Community Medical Center was higher (Worse) than comparable hospitals. 
Shannon Medical Center had a lower (Better) death rate among pneumonia patients compared 
to the national benchmark. 
 
The Hospital Quality Initiative measures of effective care report the percentage of hospital 
patients receiving the treatments recommended for best results with certain medical 
conditions or surgical procedures. These include conditions like heart attack, heart failure, 
pneumonia, children’s asthma, stroke, influenza, and blood clots, as well as best practices to 
prevent surgical complications. Additional measures focus on timely treatment of patients who 
come to a hospital with medical emergencies.  
 
Tom Green County’s regional acute care hospitals show impressive levels of adherence to 
effective care recommendations. The two hospitals reported a total of 59 data sets related to 
effective care recommendations between October 2013 and September 2014. Analysis of the 
data by the Hospital Quality Initiative revealed a 97.2 percent rate of adherence to 




The emergency departments of the hospitals also score positively on timely delivery of 
emergency care services when compared statewide to emergency rooms of similar patient 
volume. For instance, outpatients in Tom Green County emergency rooms average 20 fewer 
minutes before returning home than outpatients across Texas going to emergency rooms with 
similar patient traffic. Patients who go to the county’s emergency rooms with conditions that 




Other Health Care Resources 
The Department of State Health Services counts 285 Emergency Medical Service (EMS) 
professionals in Tom Green County for 2014. This yields a population ratio of 395 residents per 
EMS specialist. This compares to 295 residents per specialist in the 20-county study area and 
438 for Texas overall.  
 
The San Angelo Fire Department is the EMS provider for Tom Green County. SAFD reports 165 
EMS professionals on staff, all trained and certified to the paramedic level. This computes to 
one paramedic per 682 residents of the county. With 12 ambulance vehicles, the paramedic 
professionals respond to more than 10,000 (more than 61 per paramedic) ambulance calls per 
year according to SAFD.9 The EMS service is supported in part by the Tom Green County 
Emergency Services District, one of 294 special taxing authorities for Emergency Medical 
Services in Texas as of 2013.  
 
The EMS District had a small tax rate for 2013 of 0.02799 cents per $100 valuation on 
properties valued at $309,288,320. The tax levy generated $86,570 in revenue which was 
entirely committed to maintenance and operations of the service according to the records of 
the Texas Comptroller.10 
 
Table 11 depicts the supply of EMS and other of key health professionals in Tom Green County 
according to the Department of State Health Services data for 2014. Overall, the data confirm 
the county’s status in providing regional health services. The more than 4,000 licensed or 
certified health professionals residing in the county account for 55 percent of the total supply 
of professionals in the 20-county study region. 
 
                                                     
9
 SAFD data is from the City of San Angelo, retrieved August 11, 2015: http://www.cosatx.us/departments-
services/fire-department.  
10
 See “Special District Rates and Levies,” 2013, Texas Comptroller of Public Accounts, retrieved May 2, 2015: 
http://www.window.state.tx.us/taxinfo/proptax/taxrates/. Out of the 294 Texas special districts levying taxes for 






Based on population ratios, the county is the regional center for most key health professionals. 
It is reasonably supplied compared to the study region with advanced professionals such as 
direct-care physicians, dentists, registered nurses, pharmacists, physical therapists, 
psychiatrists, and psychologists. Its ratio of professionals to population falls below the regional 
ratio for physician assistants and community health workers. 
 
Tom Green County’s two post-secondary institutions provide the region with a robust set of 
opportunities for professional education. Students can pursue two-year Associate degrees in 
pre-medicine, social work, child and family development, dental hygiene, nursing, radiologic 
technology, and respiratory care through the San Angelo Campus of Howard College. Howard 
College also offers certification programs for child care, dental laboratory technology, medical 
assistants, paramedics, surgical technology, and vocational nursing. 
 
Angelo State University offers pre-professional programs to undergraduates in chiropractic, 
dentistry, medicine, occupational therapy, optometry, pharmacy, physical therapy, physician’s 
assistant, podiatry, and veterinary medicine. The university offers undergraduate programs in 






Angelo State University’s graduate programs educate professionals in recreation and fitness 
administration, counseling psychology, and industrial-organizational psychology. The graduate 
nursing programs include advanced practice certification options for family nurse practitioners 
and nurse educators. The university also offers a Doctor of Physical Therapy degree program. 
 
During the fall of 2015, the university received authorization to construct a new building on 
campus. The university’s College of Health and Human Services also changed its name to the 
Archer College of Health and Human Services.11 The College includes departments and 
programs in kinesiology, nursing, physical therapy, psychology, sociology and social work, as 
well as the Center for Community Wellness, Engagement, and Development. 
 
La Esperanza, which operates health and dental centers, is a Federally Qualified Health Center 
providing a full range of ambulatory care services to underserved and uninsured residents of 
Tom Green County and the region. The organization serves about 9,000 patients at two service 
delivery locations in San Angelo. La Esperanza provides services in behavioral health, chemical 
dependency, community integration, developmental disabilities, eating disorders, family 
practice, family planning, general practice, gynecology, HIV testing, health education, hearing 
screening, immunizations, Medicaid/CHIP eligibility and enrollment assistance, nutrition 
education and counseling, obstetrics, pediatric medicine, preventive dental care, and 
translation and interpretation. The Centers met the 2015 National Patient Safety Goals of the 
Joint Commission.12 
 
Baptist Retirement Community is a privately owned non-profit community offering continuing 
care retirement services for seniors of the region. It offers independent living, skilled or long-
term nursing, memory care, home health, hospice, and outpatient therapy. Residents have 
access to on-site resources such as a pharmacy, health clinic, and fitness centers.  
 
The Baptist Retirement Community includes two residential nursing home facilities. One is a 
continuing care retirement facility offering a tiered approach to aging needs ranging from 
assisted living to skilled nursing. Nursing Home Compare has a 4-star rating for the facility 
indicating it is better than 60-80 percent of Texas nursing homes.13 The facility has 108 certified 
beds and 80 residents according to 2015 data.14 
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 See “ASU program gets $5 million boost,” San Angelo Standard-Times, October 9, 2015: A1. 
12
 The Joint Commission Quality Check, retrieved August 19, 2015: http://www.qualitycheck.org/ 
consumer/searchQCR.aspx.  
13
 Nursing Home Compare is available online at https://www.medicare.gov/nursinghomecompare/search.html.  
14





The second Baptist Retirement Community nursing home is specialized in care for seniors with 
memory-related impairments, such as Alzheimer’s or dementia. It is a 72-bed certified facility 
with 68 residents. Its 5-star rating places the facility in the top 20 percent of Texas nursing 
homes based on 2015 data.15 Baptist Retirement Community is engaged in expansion to 
enhance its continuum of care capacity for individuals with memory impairment.16 
 
San Angelo has a total of nine nursing homes, including the two owned and operated by Baptist 
Retirement Community. The additional seven nursing homes bring the total certified bed total 
in Tom Green County to 950. Data for 2015 indicated 658 total residents in the nine nursing 
homes, yielding an occupancy rate of 69 percent. This compares to an occupancy rate of 71 
percent for 1,220 Texas nursing homes included in the 2015 data. 
 
The average overall star rating for the nine Tom Green County nursing homes is 2.9, surpassing 
the average of 2.7 for nursing homes across Texas. However, Tom Green County’s nursing 
homes fell below the statewide average star rating on quality. The Texas average quality rating 
based on 2015 Nursing Home Compare data was 3.1 on the 5-point rating scale. Comparatively, 
the Tom Green County average was 2.2.17  
 
There are also eight home health service providers with offices based in San Angelo and Tom 
Green County.18 These agencies offer nursing care, hospice care, physical therapy, occupational 
therapy, speech pathology, medical social services, and home health aide services. The average 
5-point star quality rating for San Angelo based services is 2.8 according to data for 2015. This 
compares to a statewide average of 2.9 for the 1,695 Texas agencies rated in the 2015 Home 
Health Compare Data.19 Both the local and state quality ratings are near the national average 
range (3.0-3.5 on the 5-point scale) of quality performance. 
 
West Texas Rehabilitation Center is another regional health resource in Tom Green County. This 
private, non-profit corporation was founded in 1953 as a treatment center for children with 
cerebral palsy. The Center has locations in Abilene, Ozona, and San Angelo providing outpatient 




 See Baptist Retirement Community, Coming Soon – Fall 2015 – Memory Care Assisted Living, retrieved August 
21, 2015: http://www.baptistretirement.org/.  
17
 The local average rating for quality of care was lower than the state average primarily because four of the nine 
local nursing homes were rated in the lowest 20 percent of nursing homes statewide. Nursing Home Compare 
Data, op. cit., retrieved August 16, 2015: https://data.medicare.gov/.  
18
 These are services with home offices located in the city and county, not the number of home health agencies 
offering services in the area. Fifteen agencies certified by the Centers for Medicare and Medicaid Services are 
offering home health services in Tom Green County. See Home Health Compare at https://www.medicare.gov/ 
homehealthcompare/search.html.  
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rehabilitation services to children and adults who are challenged by disabilities and disorders. 
The San Angelo location provides hearing, family support, occupational therapy, orthotic, 
pediatric, physical therapy, prosthetic, and speech and language pathology services.  
 
Cook Children's Pediatric Specialties clinic is a new addition to San Angelo’s regional health care 
services. Based in Fort Worth, the San Angelo clinic is an addition to Cook Children's Health 
Care System’s network of 60 medical and pediatric specialty clinic offices in Texas. The San 
Angelo facility opened in August 2015.  
 
The facility connects a team of nine pediatric specialty physicians and three pediatric nurse 
practitioners to San Angelo patients via telemedicine. Specialty services include cardiology, 
endocrinology and diabetes, gastroenterology and nutrition, genetics, hematology and 
oncology, nephrology, dialysis, and neurology.20 
Behavioral Health Resources 
As noted previously, Tom Green County serves as a regional anchor for many key health 
professionals. This is especially true of behavioral health professionals. As depicted in Table 11 
above, the county is home to 92 percent of the psychiatrists in the 20-county study area, as 
well as 88 percent of the psychologists, 75 percent of licensed professional counselors, 68 
percent of social workers, 58 percent of marriage and family counselors, and 85 percent of 
licensed chemical dependency counselors. 
 
San Angelo’s River Crest Hospital provides inpatient psychiatric, behavioral health, and chemical 
dependency services to Tom Green County and the region. Privately owned, the 80 bed facility 
serves children and adults in a continuum of care including evaluation, crisis stabilization, 
treatment, education, prevention, and aftercare. The Joint Commission rates the hospital’s 
performance above the national average on patient safety and quality improvement goals 
based on data collected between January and December 2014.21 
 
San Angelo is also home to MHMR Services for the Concho Valley. Established in 1966, MHMR 
Services is the mental health and intellectual and developmental disability authority for Coke, 
Concho, Crocket, Irion, Reagan, Tom Green, and Sterling counties. Their mission is to offer 
services for people with mental illness, intellectual and developmental disabilities, and autism 
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 Information about Cook’s 60 medical and pediatric specialty offices is available at 
http://www.cookchildrens.org/FindCare/locations/specialtyclinics/Pages/default.aspx. Also see “Clinic shows off 
expansion,” San Angelo Standard-Times, September 26, 2015: 4A. 
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to enable lives of dignity and increased independence. Mental health services include a crisis 
hotline; crisis intervention; mental health screening and assessment; individual, family, and 
group therapeutic counseling; short-term respite; pharmacological management, medication 
training, and support; psychosocial rehabilitative services; life skills training and development; 
mobile rural assertive community treatment; and employment and housing assistance. Special 
inpatient and school-based services are provided for children.22 
 
In addition, Tom Green County has 19 intermediate care facilities for individuals with an 
intellectual disability. One is San Angelo’s State Supported Living Center. The Center is certified 
for maximum occupancy of 233 individuals and has an occupancy rate of 92 percent based on 
data for October 2015. 
 
The additional 18 facilities are privately owned locations in San Angelo. Together, the maximum 
occupancy for these facilities is 111 individuals, and the occupancy rate was 91 percent in 
October 2015.23 
 
San Angelo is also home to the Alcohol and Drug Abuse Council of the Concho Valley. The 
Council is licensed by the Texas Department of State Health Services to provide outpatient, 
residential detoxification, and intensive and supportive residential substance abuse treatment 
for adult men and women, including pregnant women and women with children. The Council 
also provides prevention; school, workplace, and community education; intervention services; 
screening and assessment; and direct assistance or referral programs to members of the 
community. The Alcohol and Drug Abuse Council is currently conducting a capital development 
campaign to implement a plan to construct a new residential treatment facility to double 
current capacity to 30 male treatment beds and 18 female treatment beds, and to add capacity 
for residential detoxification services to 12 clients.24 
 
West Texas Counseling and Guidance is another unique regional resource for behavioral health. 
The objective of the organization is to help individuals learn to heal themselves in mind, body, 
and spirit. West Texas Counseling and Guidance is a non-profit center working to ensure access 
to therapeutic counseling services for individuals and families regardless of ability to pay.   
  
West Texas Counseling and Guidance provides counseling therapy services for depression and 
anxiety, addictions and substance abuse, anger management, trauma victims, grief, marriage 
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 Information about MHMR Services for the Concho Valley is available online, retrieved August 19, 2015: 
http://www.mhmrcv.org/.  
23
 Texas Department of Aging and Disability Services, retrieved October 5, 2015: http://www.dads.state.tx.us/ 
providers/ICF/index.cfm.  
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and intimate relationships, autism, traumatic brain injury, developmental disabilities, and 
neurological impairments. The center’s outreach programs take services to clients at local 
churches, schools, and service agencies, as well as to regional sites in Brady (McCulloch 
County), Eden (Concho County), Menard (Menard County), Ozona (Crockett County), and 
Sonora (Sutton County).25  
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Family and Maternal Health 
The Census Bureau’s 2009-2013 5-Year American Community Survey estimated an average of 
28,040 resident families residing in Tom Green County over that time. Basic indicators of family 
and maternal health in the county indicate a number of noteworthy risks.  
 
Our calculations indicated that about 3,894 (13.9%) of families were single-parent (mostly 
female-parent) families with one or more children. This is in line with the 20-county study 
region (13.1%) and somewhat lower that the statewide percentage (15.6%). The ratio of 
divorces to marriages is also somewhat lower in Tom Green County compared to the study 




Historically, the 30 counties in Public Health Region 9 of West Texas have seen higher numbers 
of teen pregnancies and births than the state. Tom Green County follows the trend with a teen 




pregnancies among females ages 15-44, is slightly lower than the state overall, but higher than 
the study region.  
 
Tom Green County’s levels of child abuse and intimate violence are also distinctly high. The rate 
of child abuse for the five years 2010-2014 was much higher than the study region or the state 
at 17.7 victims per 1,000 children. The prevalence of family violence and sexual assault 
incidents in the county similarly outpaced the region and the state. 
Potentially Preventable Hospitalizations  
Hospitalizations that would likely not occur if the individual had accessed and cooperated with 
appropriate outpatient health care are termed potentially preventable hospitalizations. The 
State of Texas initiative to reduce potentially preventable hospitalizations works to improve 
health while diminishing the cost of health care.  
 
The Texas Department of State Health Services estimates that potentially preventable 
hospitalizations for ten identifiable health conditions generated $49 billion in hospital charges 
between 2008 and 2013. Some $386 million of these charges were incurred in the study region. 
Tom Green County’s regional hospitals accounted for $245.5 million or 64 percent of charges 
for the study area based on hospitalizations involving the conditions in Table 13.26 
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 The Department of State Health Services recommends a combination of outpatient clinical and public health 





Leading Causes of Death 
The Department of State Health Services recorded 4,951 deaths from all causes among Tom 
Green County residents between 2008 and 2012. This computes to a five-year crude death rate 
of 44.2 deaths per 1,000 residents based on the 2012 population estimate. This is higher than 
the Texas rate of 32 per 1,000 over the same time frame, but it is lower than the rate of 45.6 








Malignant neoplasms followed by diseases of the heart top the list of the ten leading causes of 
death in Tom Green County. The county generally has higher death rates than the state on the 
leading causes. However, Tom Green County has lower crude death rates than the study region 
for most leading causes.  
 
It is noteworthy that two of the county’s top ten leading causes of death, accidents and suicide, 
are major behavioral events. Most other leading causes in the county are chronic medical 







SURVEY OF THE POOR AND EXTREMELY POOR IN WEST TEXAS 
 
The Census Bureau’s 2009-2013 5-Year American Community Survey data approximates that 
20,548 residents of Coke, Concho, Irion, Runnels, Sterling, and Tom Green counties, the 
northern-most counties in the 20-county study region, are living below the federal poverty 
level. This computes to a poverty rate of 16.4 percent for these six northern counties combined. 
Moreover, the Census Bureau data indicates that some 8,216 or 40 percent of these residents 
are extremely poor, living with incomes less than half the poverty level.27  
Between April and September 2015, Angelo State University’s Community Development 
Initiatives and 72 organizations collaborated to complete detailed interviews with poor and 
extremely poor residents of the 20 counties in the study region.28 A total of 597 interviews 
were completed, including 331 with residents of the six northern counties in the study region: 
Coke, Concho, Irion, Runnels, Sterling, and Tom Green counties.29 Respondents from these 
counties had self-reported household incomes below the applicable federal poverty level. 
Approximately 54.1 percent were extremely poor with incomes equal to or below half of the 
applicable poverty level. About 71 percent were females. Respondents ranged in age from 20 to 
92 with an average age of 46.9 years. See Table 15 for a summary of sample characteristics.  
A schedule of questions covering health, behavioral health, and dental health topics was 
developed for the interviews. The Behavioral Risk Factor Surveillance System (BRFSS) surveys, 
conducted with adults age 18 and over by state health departments in partnership with the 
Centers for Disease Control and Prevention (CDC), served as a model for questions. Indeed, the 
three-page questionnaire yielded 31 indicators which closely parallel similar items in the 2013 
BRFSS results for Texas.30  
                                                     
27
 The combined rates of poverty and extreme poverty for the six counties were computed by Angelo State 
University’s Community Development Initiatives based on data from the US Census Bureau, American Community 
Survey, 2009-2013 5-Year Estimates, retrieved October 2, 2015: http://factfinder.census.gov/.  
28
 Residents were defined as extremely poor for the purposes of the interviews if their self-reported household 
income was near 50 percent or less of the applicable federal poverty level for 2015. They were deemed to be poor 
if self-reported household income was near or below the applicable 2015 poverty level. Based on the results of the 
2009-2013 five-year combined samples of the Census Bureau’s American Community Survey, we estimated that 
approximately 14,743 extremely poor individuals reside in the 20-county study region. See the US Census Bureau’s 
2009-2013 5-Year American Community Survey at http://factfinder.census.gov.  
29
 The number of interviews conducted in the respective counties was proportional to the estimated total of 
extremely poor population from the American Community Survey. Based on the American Community Survey, for 
instance, we estimated that 55.7% of extremely poor individuals in the study region resided in the northern 
counties of Coke, Concho, Irion, Runnels, Sterling, and Tom Green. Reflecting this, we conducted 331 or 55.4% of 
the interviews in these counties. 
30
 BRFSS interviews are conducted by telephone. In contrast, the interviews for this project were conducted by 









The results in Table 16 apply only to the northern counties (Coke, Concho, Irion, Runnels, 
Sterling, and Tom Green) of the study region. The table compares results from the Survey of the 
Poor and Extremely Poor to BRFSS estimates of health risk among the total adult populations of 
the north counties and the state overall. The first row of the table, for instance, reports that 
179 individuals or 54.1 percent of the 331 survey participants from Coke, Concho, Irion, 
Runnels, Sterling, and Tom Green counties said they were limited by poor mental, physical, or 
emotional health conditions. Texas BRFSS results from a similar question asked in 2013 
estimate that only 13.5 percent of all adult residents in the six counties share this risk of 
impairment.31  
The 19 risk indicators in Table 16 were selected because the Survey of the Poor and Extremely 
Poor suggests that this vulnerable group has a level of risk on these factors that is at least 10 
percent higher than the risk in the total adult population in the northern counties. Indeed, 
based on the comparisons to the BRFSS estimates, the vulnerable poor and extremely poor 
population experiences elevated risks that range from 11 percent higher (for being diagnosed 
with stroke) to 299 percent higher (for being limited by poor mental, physical, or emotional 
health conditions). 
Other significant findings from the Survey of the Poor and Extremely Poor add context to some 
of the elevated risks indicated in Table 16. For instance, the 61 percent of northern county poor 
and extremely poor residents who reported not seeing a doctor because of cost indicates an 
elevated cost barrier to health care. Results from the survey expand on this by indicating that 
53.5 percent of survey respondents lack health insurance. This compares to the Census 
Bureau’s 2013 estimate that 27.3 percent of adults age 18-64 in Coke, Concho, Irion, Runnels, 
Sterling, and Tom Green counties are uninsured.32  
The survey findings also indicate that 91 percent of the poor and extremely poor do not have 
dental insurance; 81 percent do not have a regular dentist; 46.5 percent have not had a routine 
dental checkup within the past five years; and 48 percent never had dental cleaning or x-rays. 
In addition to the apparent lack of access to preventative dental care, the survey shows other 
serious obstacles to preventative medicine among poor and extremely poor residents of the 
                                                     
31
 The similar item in the BRFSS showing a 13.5% risk of impairment was based on a more formal question asking 
whether respondents were kept from normal activities for five or more days in the past 30 days by poor mental or 
physical health. Another comparative data point is available from the Census Bureau’s American Community 
Survey. That data point indicates a 16% disability rate among adults residing in the six northern counties of the 
study region. The data is based on a set of direct questions to census survey respondents about having a range of 
physical and cognitive disabilities. See the American Community Survey, 2009-2013 5-Year, retrieved October 2, 
2015: http://factfinder.census.gov/. 
32





north counties. For instance, 19.4 percent of poor and extremely poor females reported never 
having a mammogram or Pap smear. Among men and women, 74.6 percent said they never had 
a colon/rectal exam; 13.6 percent never had a blood pressure check; 16.3 never had “blood 
work” done by a lab; 47.4 percent never had an HIV test; 31 percent never had vision screening; 






Still other survey findings shine additional light on the indication in Table 16 of a 216 percent 
higher risk of poor and extremely poor adults being diagnosed with depression. Sizeable 
proportions of survey respondents also reported always, often, or sometimes feeling a fulfilling 
life is impossible (58.3%); avoiding situations out of nervousness, fear, or anxiety (67.7%); and 
feeling alone and not having much in common with people (59.2%). Nearly 20 percent indicated 
they do not feel tied to a support group (family, church, etc.) that would help them if needed. 
Table 16 indicates that 27.8 percent of the poor and extremely poor in the north counties have 
difficulty accessing grocery stores with fresh fruits and vegetables. This suggests a 173 percent 
higher level of food insecurity compared to the BRFSS estimate of 10.2 percent lacking such 
access in the overall adult population. Additional indications of food insecurity from the survey 
include respondents who reported receiving assistance from SNAP or WIC (58.3%) as well as 
using food charities (69.8%). The potentials of food insecurity leading to obesity33 are also 
buttressed by the prevalence of feeling unsafe in the neighborhood (13.9%) and not knowing of 
a safe place to walk, run, or exercise (27.8%) in the neighborhood. One additional sign of 
insecure living conditions among the poor and extremely poor is that 37.2 percent reported 
having been homeless for at least one week during the past five years.  
                                                     
33
 Table 16 depicts only the elevated risk of “morbid obesity” (defined as having a BMI equal to or than 35) at 
20.8% compared to the 11.3% level indicated for the adult population in the 2013 BRFSS. Using the standard 
definition of obesity as having a BMI equal to or greater than 30 raises the obesity rate to 43.5% among the poor 




IDENTIFICATION AND PRIORITIZATION OF HEALTH NEEDS 
Identification of Community Health Needs 
The previous sections of this report summarize the findings relating to Tom Green County from 
primary and secondary data collected by community-based participants in a comprehensive 
project to assess the Health and Behavioral Health Needs of vulnerable populations in a 20-
county region of West Texas. The following data provide a foundation for identifying pertinent 
community health needs in Tom Green County: 
 Demographic Trend Data: Demographic projections of population growth in Tom Green 
County were reviewed. Growth trends for vulnerable population groups were included 
in the review. 
 Hospital Data: Available data on utilization, revenue, charges, and quality of care at Tom 
Green County hospitals were analyzed. 
 Other Health Care Resources: Data and information on the supply of health care 
professionals, community clinics, nursing homes, home health agencies, and mental 
health services were reviewed. 
 Family and Maternal Health: Indicators of family composition, domestic abuse data, and 
maternal health were reviewed. 
 Potentially Preventable Hospitalizations: Data on hospitalization of Tom Green County 
residents that might have been avoidable if individuals accessed and complied with 
relevant preventative and outpatient health care services were reviewed. 
 Leading Causes of Death: Data on leading causes of death were used to identify specific 
diseases associated with higher death rates in Tom Green County compared to the 
state. 
 Survey of the Poor and Extremely Poor in West Texas: Original survey data was reviewed 
in conjunction with Texas BRFSS data to identify elevated health and behavioral health 
risks among the poor and extremely poor population of Coke, Concho, Irion, Runnels, 
Sterling, and Tom Green counties. 
It is important to assert the community-wide and regional focus of this study of the health 
needs of vulnerable populations in the 20-county study region of West Texas. With this 
perspective at the forefront, the needs assessment has made every effort to use data to 
identify needs of community-level importance which, in many instances, can only be addressed 
through cooperative, collective community action. Analysis of the data from the community 





1. Needs of children and seniors. 
Increase capacity to address health needs of growing numbers of children and seniors in 
the population. 
2. Child Abuse, Domestic, and Intimate Violence. 
Continue to develop and strengthen collaborative community efforts to prevent and 
reduce local levels of child abuse, domestic, and intimate violence. 
3. Access to dental care. 
Increase capacity and access to quality dental care, especially by poor and extremely 
poor residents and households. 
4. Capacity and access to behavioral health services for vulnerable groups. 
Increase capacity and access to quality behavioral health resources for: 
 Prevention and treatment of depression 
 Smoking and tobacco cessation 
 Prevention and treatment of alcohol and drug abuse 
 Prevention of suicide 
5. Preventative actions. 
Increase emphasis on preventative actions in screening, treatment, case management, 
and community outreach and education to reduce prevalence, preventable 
hospitalizations, and mortality from: 
 Cancer 
 Heart disease and cardiovascular disease 
 COPD 
 Complications arising from diabetes 
 Influenza and pneumonia 
 Urinary tract infections 
6. Preventative outreach to the poor and extremely poor. 
Increase community capacity to reach the poor, extremely poor, and other vulnerable 
groups with preventative actions to: 
 Reduce obesity 
 Reduce cost and other barriers to treatment 
 Improve case management and outreach 
 Provide education to promote healthy living and wellness 
7. Food, housing, and neighborhood security. 
Increase the security of poor and extremely poor individuals and households by: 
 Increasing access to nutritious foods 
 Increasing affordable housing in safe neighborhood environments 




Develop collaborative community efforts to increase investment in local and regional 
community health needs. Consider development of health targeted taxing authorities 
(e.g. hospital districts), solutions for expanding quality coverage of the uninsured, 
coordinated funding and development of proposals or campaigns, coordinated 
organizational and agency strategic planning, and other collaborative capacity building 
approaches. 
Prioritization of Community Health Needs 
A prioritization instrument was used to facilitate a priority ranking of the identified health 
needs. Key informants and stakeholders reviewed the instrument at a series of community 
forums during October 2015. Invitations were sent to county judges and county officials, 
mayors and city officials, law enforcement officials, hospital/clinic administrators and key 
personnel, mental health leaders, dentists, health departments, church leaders, service 
organization leaders, school administrators and key personnel, chambers of commerce, and 
significant employers. Two events were held in San Angelo, one in Brady, and one in Del Rio.  
Access to preview copies of the previous sections of this report, including the above list of 
identified needs, were subsequently distributed via e-mail to key informants and stakeholders 
interested in Tom Green County. The informants and stakeholders also received an e-mail 
invitation and link to respond to the online instrument. Key informants and stakeholders 
responded from November 13 to December 14, 2015.  
The prioritization instrument provided an opportunity for key informants and stakeholders to 
rank the health needs identified by the study for Tom Green County. Respondents ranked the 
needs based the specified criteria. A total of 36 responses ranking the identified needs for Tom 
Green County were returned. 
Respondents ranked the identified community health needs on four criteria. A score between 1 
and 5 was assigned for each criterion. The four criteria were presented to respondents as 
follows: 
 Prevalence: How many people are potentially affected by the issue, considering how it 
might change in the next 5 to 10 years? 
5 - More than 25% of the community (more than 1 in 4 people) 
4 - Between 15% and 25% of the community 
3 - Between 10% and 15% of the community 
2 - Between 5% and 10% of the community 





 Significance:  What are the consequences of not addressing this need? 
5 - Extremely High 
4 - High 
3 - Moderate 
2 - Low 
1 – Minimal Consequences  
 
 Impact:  What is the impact of the need on vulnerable populations? 
5 - Extremely High 
4 - High 
3 - Moderate 
2 - Low 
1 - Minimal Impact 
 
 Feasibility:  How likely is it that individuals and organizations in the community would 
take action to address this need? 
5 - Extremely High 
4 - High 
3 - Moderate 
2 - Low 
1 - Minimal  
 
Table 17 reports the results of the prioritization of needs in Tom Green County.  The needs are 
listed in the rank order reflected in the adjusted averages on the right side of the table. The 
adjusted averages emphasize the importance of needs that respondents viewed as the most 





The adjusted average for each need is based on the separate average scores assigned by 
respondents for prevalence, significance, impact, and feasibility.  To emphasize the practicality 
of community action, however, the average for feasibility is given double-weight according to 
the following formula: 
Adjusted Average = [prevalence score + significance score + impact score + (feasibility score x 2)] ÷ 4 
Thus, the first row of Table 17 shows the average prevalence score was 4.17 on the five-point 
scale. The averages for significance, impact, and feasibility were 4.28, 4.23, and 3.76 




preventative actions to reduce COPD the highest ranking community need for Tom Green 
County.   
Respondents prioritized additional needs for preventative action in the top 10. These include 
cancer (4th) and heart and vascular diseases (10th). Efforts to reduce potentially preventable 
hospitalizations appeared three times in the top 10 priorities, including hospitalizations from 
congestive heart failure (2nd), influenza and pneumonia (5th), and diabetes (9th).   
Four of the top 10 priorities recognized the special needs of vulnerable populations. The third 
priority was to increase capacity for addressing health needs of the growing number of children 
and seniors in the population.  The need for outreach and prevention to vulnerable groups for 
improved case management, to promote healthy living, and to reduce obesity also ranked in 
the top 10 highest priority community health needs for Tom Green County. 
 
